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Background: Microemboli are observed to enter the middle cerebral arteries (MCAs) during coronary angiography (CA) and can cause silent 
ischemic cerebral lesions. The aim of this study was to investigate if the number of cerebral microemboli during CA is influenced by the catheter 
flushing technique used.
Methods: Forty-four patients with angina pectoris or non ST-elevation myocardial infarction referred for CA were randomized to wire withdrawal 
and catheter flush in the ascending or descending aorta. After the complete CA via the femoral artery left and right catheters were introduced again 
to perform the procedure at the non-randomized flushing site without contrast injection. A transcranial Doppler with bilateral probes was used to 
automatically register the number of particulate microemboli passing the MCAs during the procedure.
Results: Of the finally analyzed 41 patients the median (range) numbers of particulate emboli were significantly higher with flush in ascending 6 
(21) compared to flush in descending aorta 1 (21), p=0.005. For gaseous emboli similar results were found: ascending 38 (150) versus descending 
aorta 13 (79), p< 0.0001. Specific parts of the procedure turned out to be embogenic, such as introduction and exchange of catheters.
Conclusions: This study indicates that flushing the catheter during CA in the ascending aorta, compared with the descending 
aorta, generated more particulate microemboli to the brain and may thus influence the occurrence of silent cerebral injuries. 
